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Research progress on stress-induced inflammatory response and
lower urinary tract symptoms*

Pan Shi-qi, Li Yi-su, Li Nan-nan, Liu Ji-shi
(Department of Nephrology and Rheumatology, the Third Xiangya Hospital of Central South University,
Changsha, Hunan 410083, China)

Abstarct: Lower urinary tract symptoms are a group of nonspecific urological symptoms including storage,
voiding and post-void discomfort, with a high prevalence and a complex etiology and pathogenesis. Stress, as an
independent risk factor for lower urinary tract symptoms, is involved in the development of lower urinary tract

symptoms by inducing a systemic inflammatory response acting in the local bladder and voiding centers. The article

reviews the pathogenesis of stress-induced inflammatory response and lower urinary tract symptoms.
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